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REQUEST FORM



TYPE OF REQUEST:☐
☐
☐
☐
☐
☐

Date of Request:

Attorney Requests
cboattorneyrequests@yale.edu
Fax:

VA Authorizations
cbovaauthorizations@yale.edu
Fax:

Refunds
cborefund@yale.edu
Fax:
✔
Charge Corrections
cbochargecorrections@yale.edu
Fax:

Cash Posting
cbocashposting@yale.edu
Fax:

Registration
ymgregistration@yale.edu
Fax:





	Requestor Name:
	Ext:
	Dept:

	Provider Name:
	
	YMG	✔

	
	
	NEMG

	

Patient Name:
	
	

Acct#:




	Invoice
	DOS
	CPT Code
	Dx
	$ Billed Amount

	
	
	
	
	

	
	
	
	
	




Reason:☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐


	
	Add/Change Admit Date
	
	Compliance Audit
	
	Wrong Billing Provider

	
	Add/Change Case
	
	Department to Absorb
	
	Wrong CPT Code

	
	Add/Change Comments
	
	Documentation Does Not Support
	
	Wrong Date of Service

	
	Add/Change Dx Code
	
	Duplicate Billing
	
	Wrong Division

	
	Add/Change Hospital
	
	Global
	
	Wrong Fee Billed

	
	Add/Change Modifier
	
	Medicaid PCAR Required
	
	Wrong Location

	
	Add/Change Non-Billing Provider
	
	Medicare Audit
	
	Wrong Patient Billed

	
	Add/Change Refer Physician
	
	Patient Not Registered
	
	Wrong Visit Number

	
	Add/Change Referral
	
	Provider ID Issue
	
	Billed in Error

	
	Returned Supplies
	
	Change Time Units (Anesth)
	
	Post Op Visit

	
	Wrong Bill Area
	
	Change Units Non-Timed Based
	
	Other:




	Carrier Refund
	Yes
	
	No
	

	Patient Refund
	Yes
	
	No
	




Brief Description:☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐







THE PATIENT’S RECORD MUST SUPPORT ANY CHANGES REQUESTED	Reviewed 4/23/2026
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